MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ s
DEF N FPr A AND WELF i - -
ARTMENT OF PUBLI : HEALTH A A i [ oy Rectstration DisHic No. «j ) 2 g eeciniars No. _2_5/ STATE FILE NUMBER

DC NOT WRITE AME
ON THIS STUB NDED i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE b COUNTY admissl

* Douglas * Missouri Douglas mislon)

b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b €. C(!,'I;( . had Inside Limits
TOWN  Avg ¥ yIrs TOWN  Avyvg Yos Gk Ne O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {if eukside, give location) Reside on Farm
HOSPITAL OR 3 ADDRESS
INSTITUTION . Yes ] Ne[] C Route 5 . Yes 0 Ne |g

V5 300
Rev. 4/59

o340
2

DATE AMENDED

" NAME OF DECEASED Firat widdie Taor 4 DATE Manth Day Veor

(Type or print} . o
Wayne W. Thomas - ’ DEATH June 19, 1963

o 5. SEX 6. COLOR OR RACE 7. Married B Never Marriod [ |8. DATE OF BIRTH | 9-- AGE {last birthdey} [IF UNDER { YEAR | IF UNDER 24 HE

Male White Widowed [ Divoreed [ 7-8-’06 66 Mnmﬁll Days | Hours Min.

-—,— 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHFLACE [City end stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired)

f Mt. Grove, Missouti U
armer mjﬁﬁ#ﬁ%ﬁ%s MAIDEN NAME 2 j l SA

13a. FATHER'S NAME 14. NAME OF HUSBAND CR WIFE

Columbug Thomas | Jesephine Brown Maudie Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S0OCI SECURITY NO. 17. INFORMANT Address

(Yes, n unk ) |{IE. ive w dates of R
MM Maudie Thomas,Ava, Mo, R. 5

18. CAUSE OF DEA‘I’H {Enter only ane cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * ——— CINSET DEATI
Lty 1€ -

IMMEDIATE CAUSE () (O WA

| L-207/
Conditions, if lny,] DUE TO (b) f wr' 1

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
Iying cause lasy.

DUE TO {¢)

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBU'I’ING TO DEATH but not related to” the terminal PART |Il. If decessed was female was
o disea: ition given in PART | (l)+ there a pregnancy in last 90 days.
o\

(L\MV\.LC l h-‘!--\-l-r“\A P‘dhh-ﬂlthg"" , [D ¥es [ O No | O Unkiown

'I‘? WAS AUTOPSY | 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIB_E HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I{ of item 18.)
umiasg"u - o u o

20c. TIME OF Hour Menth, Day, Year
INJURY am,
-~ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK [ . farm, factory, street, office bidg., etc.)
NOT! WHII.E AT WORK [m]

21. I attended the decessed ﬁumw_M—, h,_b:_[_';(ﬂs_nnd Iastﬁ saw mnive on.__& -—— ’ g -l '9

Death occurred at -g 2:10 A I‘:L m on the date l?a'rad above, and 1o the best of my knowledge, from the causes stated.
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MEDICAL i;‘snﬂﬂcmon

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

5o SIGHATURE Degres o fitla) 225, ADDRESS - - 3%, DATE SIGNED
S, e . & v Q AVR Mo (~19-6
~F5o. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 233, LOCATION [Chy, Town, or counts] TErete)
VA i .
"Burial . o~ 23-d3 Yates Evans, Missouri
34 FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL ReG. |26, REGNSTRAR'S SIGNATURE

Clinkingbeard Funeral Home,Ava,Mo. Qtfou 20-¢.3

gl.i_olnud Embalmelhm! on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




ggpL ¢ NOP

' STATEMENT. BY - LICENSED EMBALMER

] . \ -
N

Il

\,_- C e

| hereby oemfy that the bodv whose ‘name is reoo__ged on the roverse side of this certificate was embalmed by me,

or by ' i , Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed EmBaImer No.iZBL_

P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

‘If this body is not emba!med fact should be so stated above.




